2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P94000046392

1. Entity Name

WILLIAM D. SHIVELY, INC.

ecretary of State

04-26-2004 90573 013 ***150.00

Principat Place of Business Mailing Address

Uy2UO0O0T JD

880 HURON COURT #402 880 HURON COURT #402
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us

2. Principal Place of Business 3. Mailing Add

[

|

I

ras
3213 AlcottAve 32/ j/ra?"‘fﬂ\r‘f
Suite, Ap[ #, etc. Suite, Apt. #, etc. MOOHE CH.2E034 (1 1/03)
ity & State_ ity & State » 4. FEl Number Applied For
j[.:(in‘i' Ci 'lt‘/ ¢ FL j f@m‘f’ C/7£9 . FL . 65-0500627 Net Applicabla
3?; 5.2' (p 0085% A" §p3 5 Z (’ Country 5. Certificate of Status Desired O ?ese:ﬂresq l.gd“;d‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ez - . L L RPN Name - - s - . - e e I T A
TSHIVELY; WILLIAM-D= e R T T = =
g - s EET Streat Address (P.O. Box hlumber is Not Acceptable)
| coT s STI e T
Ci Zip Code .
v lant Gty FL | “35%2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigaticns of registered agent.

SIGNATUF\‘E

Signature, fyped or prnted name of registered agent and title if epplicatle,

(NOTE: Ragisterad Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIREGTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD O pelste TILE ¢5T D S ﬂChange [ Addition
NAME SHIVELY, WILLAM D NAME Shivelsy , Willcam Y
STREET ADDRESS | 880 HURON CT sweeraooness | 3 243 Aot Are
orv-s1-2¢ | MARCO ISLAND FL ov-size | Plant Q—F\., L 33525
e ‘ O elete TmE ! OJchange [ Adddian
NAME NAME ~
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Detete THLE O change [ Addition
NAME RAME ]

= STREET ADDREGE |~ T e e e e S e R  TT TTTR TR TeT  2 - Shanay e et e
CITY-ST-ZIP CrryY-5T-2IP
TITLE O Defete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiF
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2P CITY-57-2IP
TIE 1 Delete TLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -

~ CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like em|

SIGNATURE:




